Texcas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH
CovER SHEeT PG 1

OFFICEHOLDER

ADDRESS /PO BOX;

CAMPAIGN FINANCE REPORT 6128
1 ACCOUNT# 2 Total pages filad:
The JC/OH InsTtrucTion Guipe explalns how to complete this (Ethict Commission filars)
form.
3 CANDIDATE/ MS { MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME £ Mr. Raul Dats Receivaa L
NICKNAME Ler SUFFIX i.‘j
Gonzalez i
T3 4
4 CANDIDATE/ APT I SUITE #, CITY; STATE;  ZIP CODE -

[ additional pages

MAILING 2707 Carnarvon Austin, Texas 78704
ADDRESS tn_:]_’_'nslman_mk:!
|:] Change of Address (%) £
o
§ CANDIDATE / AREA CODE PHONE NUMBER EXTENSION i ==
OFFICEHOLDER rpp— Frr——
PHONE 612 ) 912_9509 acain! ount ./
D F
8 CAMPAIGN MS /MRS / MR FIRST Mi ate
TREASURER M Mad Dates Imaged
NAME 5. adge
NICKNAME LAST SUFFIX
Vasquez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE# cITY: STATE; ZIP CODE
TREASURER . ;
ADDRESS 8522 Blm'ungham Dr. Austin. Texas 78748
{Residence or business) :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 796-9405
9 REPORTTYPE '_l i , 15th day after campaign treasurer
D January 1§ i 1 30th day hefore elsction :| Ruroff [:] e (eaneer
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach G/OH - FR)
10 PERIOD Menth Day Year Month Day Yeoar
THROUGH
COVERED 11,/ 18/ 2008 0 15 2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 / 07 /2005 I:] Pamary |: Runo#f D General l_—_] Special
12 OFFICE OFFICE HELD {if any} |13 OFFICE SQUGHT {if smown)
' Justice of the Peace, Precinct 4
14 glc:)-gl?%EECT =+ [Direcl campaign expendituras are campaign expendituras made by others withoul the candidata's prior consent or ppl:oval.
Candidates are required to disclose this informatlon only if they receive netification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

Addrass f PO Box:  Apt /! Suite#,  City: State:

Zig Code

GO TO PAGE 2

@ Printed on recycled paper

Ravisas 11/2172003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

under Title 15, Election Code.

15 C/OH NAME | 16 ACCOUNT # (Etnics Commission ier)
17 NOTICE »+ This box is for notice of political expenditures by political committees to sugport the candidate / officeholder. These expendilures
FRCM may have been made without the candidale's or officehoider's knowledge or consent. Candidates and officeholders ara required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
. COMMITTEE NAME
COMMITTEE TYPE
] GENERAL | COMMITTEE ADDRESS
[ ] sPecinc
COMMITTEE CAMPAIGN TREASURER NAME
[3 eaditional pages
COMMITTEE CANMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL PFOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 100.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2,225.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES CF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 195.19
4. TOTAL POLITICAL EXPENDITURES
° $ 1,195.19
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REFORTING PERIOD ! $ 1029.81
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
friue and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP / SEAL ABOVE

“houl Conzal
Sworn to and subscribed before me, by the said SR YWYZONL CZ.
of 2 W WAy (¢ ‘ .20 _M . to certify which, witness my hand and seat of office.

Cosino Sewn P

/ Signature ﬂ@ndic@ or Officehokder

T
, this the l7 da

Signature of officer administering cath Print name d

i officer administering oath

@ Printad on racyclad paper

Revised 11/21/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

Raul A. Gonzalez

3 ACCOUNT # (Ethics Commlssian filars)

4

Date

12/27/2005

5 Fullname of contributor [ out-of-stata PAC {ID#, )

Diana Brown

6 Contributor address;

3717 Cole Ave. Dallas, Texas 75204

7 Amountof
contribution ($)

8 In-kind cantribution
description(if applicabla)

|
|
|
$500.00 |
|
I

9 Contributor's principal occupation

Hotel Manager

10 Contributor's job title

Manager

11 Contributor's employerflaw firm

Crescent Resorls

12 Law firm of contributor's spouse (if any)

13 If contributor is a child. law firm of parent(s) (if any)
Date - Full name of contributor [ out-of-state PAC {ID#; ) Armount of ] In-kind contrbution
contribution ($) | description(if applicable)
Rodolfo Gonzalez :
12/29/2005 Contributoraddress;  City; State: Zip Code
, $600.00 |
18707 Egret Bay Blvd. #405 Houston, Texas 77058 I |
’ !
|
Contributer's principal occupation Engineer Contributor's job title )
Enginger

Contributor's employeriaw firm NASA L.aw firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

Full nare of contributor [J) out-ot-state PAC (1D#: }

Contributor address; City; State; Zip Coda

Amountof
contribution (%)

In-kind contribution
description(if applicable)

I
|
|
I
|
|

Contributor's principal occupation

Contributor's job title

Contributor's employar/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instructlon gufde for additional reporting requirements.

@ Printed on recycled papar

Rawvised 11/21/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-85065

—
PLEDGED CONTRIBUTIONS (JUDICIAL) ScHEDULE B (J)
The InsTRucTion Guioe explains how to complete this form, 1 Totalpages Scheduls B(J):

2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)

Raul A. Gonzalez
!
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = ] 0
i
5 Date | 8 Fullname of pledgor [ow-of-g:ate PAC (1D#: } Amauntof | In-kind description
I pledge (5) (if applicable)
L
I 7 Pledgoraddress; City; State; Zip Code I
! i
i I |
|
{ |

10 Pledgors principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor T out-ot-stata PAC (0¥ } Amount of f In-kind description
pledge (%) l (if applicabla)
" besgoraudress, | Cry Stats; ZsCeds |
- i
;
i
Pledgor's principal occupation R ! Pledgor's job title
Pledgor's employer/iaw firm Law firm of pledgor's spouse (if any)
If pladgor is a child, law firm of parent(s) (if any) -
Date Fuil name of pledgar [V out-of-atate PAC (I0S: } Amount of i In-kind description
pledge (S} | (if applicable)
Pledgor addre'ss;- City, State; ZipCode :
Pledgor's principal oecupation Pladgor's job title
Pledgor's employeriaw firm Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s)} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

@ Prinled on racycled paper Ravised 11/21/2003



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) : scHEDULE E (J)

1 Totalpages Schedule E(J):
The InsThucTion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission fiters}

Raul A. Gonzalez

4
TOTAL OF UNITEMIZED LOANS: =3 =) = = = = $ 100000
5 Dat_e of lo.an 7 Nameoflander [ cut-of-state PAC (D j 9 Loan Amount (5}
jz /l 7 /C- 5” Raui A. Gonzalez (Loan from Personal Funds used for Filing Fee) $1 000.00
6 islendera 8. lLe-ndler-ad-dr;ss.; o .Cilty;' o Slia;e;- . .Z;J C‘:ocie ------------ 10 Interest rate
financial Ingiitution? none
v @ 2707 Carnarvon  Austin, Texas 78704 PP TE——
01/13/2006

12 Lender's Principal Occupation peet District Attorney, Travis County 13 Lender's Job Title

14 Lender's Employer/Law Firm Travis County 18 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

[ none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (§)
INFORMATION '
20 Guarantor address;  City: State; Zip Cods
[} not applicable
22 Guarantor's Principal Qccupation 23 Guarantor's Job Titie
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse {if any)

26 If guarantor is child, faw firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is cut-of-state PAC, please see instruction guide for additional reporting reqqirements.

@ Prinzad on ratyclad paper Revisad 11/21/2003



Texcas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The insTRucTioN Guioe explains how to completa this form. Nt Applicable

I 1 Total pages Schedule F:

2 FILER NAME

Raul A. Gonzalez

.3 ACCQUNT # (Ethics Commission Flars)

4 Date 5 Payeename 7 Amount

(%)

6 FPayee address; City; State; ZipCode
B Purppse of payment (Sea instructions regarding type of information 9 - Complete if direct expanditure to banefit C/QH =
required.) Candidata / Officeholder nama Office sought Office held

Date Payee name ‘ Amount

_g )

Payee address; City; State; ZipCode I

Purpose of payment (Sea instructions regarding type of information Il = Gomplete if direct expandituse to benefit C/OH =

required.} Candldata i Officeholder pame Offica sought Office held
Dats Payee name Amount
)
Payee address; City; Stats; Zip Gode
Purp.ose of payment (See instructions regarding type of information « Complete if diract expenditure to benefit GIOH =
required.) Candldate / Officeholder name Offics sought Office hald
Date Payee name Amount
s
Payse address; City; State: Zip Code
Purpose of payment (See instructions regarding type of information ! = Complete if direct expanditure to benefit C/OH «
required.) | Candidate / Officsholder name Ofice sought Otfics hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad ¢n recyc ad paper

Raviseq 11/24/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. his Schedule G:
The nstrucTion Guine explains how to complete this form. 1 Total pagesthis Scheduie G

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Raul A. Gonzalez

a Date § Payesname 8 Amount
P Travis County Democratic Party S
1'4-2'7 Jos b .
6 Payee address; City; State; ZipCode
: $1.000.00
1311 B E. 6th St. Austin, Texas 78702,
7 Purpose of sxpenditure [:] Reimbursement fram
Political cantributions
Candidate Filing Fee - JP Precinct 4 intended
Date Payee name Amount
&3]
Payee address; City; State; ZipCode
Purpose of expenditure Reimbursemant from
i P - D political contributions
intanded
Date Payee nama . Amount
%
Payee address; City; State; ZipCode
Furpose of expenditure I'_l Reimbursement from
political centributions
intanded
Date Payee name Amount
(%)
" Payeeaddress;  City; State; ZipCods )
P f o ity Reimburaemant from
urposa of expendiure [:] political contributions
intended
Date Payee name ) Amount
&)
Payee address; City; State; Zip Cods
Purpose of expenditure ™ Reimbursement from
political contributicns
Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Reviseq 11721/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHepuLeE H

The InsTRucTioN Guioe explains how to complete this form.

Not Applicable

41 Total pages Schedule H:

FILER NAM
2 ) £ Raul A. Gonzalez

3 ACCQUNT # (Ethics Cammission flars)

Date 5 Business name

4

Amount
(%)

8 Purp.ose of payment (Sea instructions regarding type of information 9 » Complets if direct expenditure to benefit C/OH o
recjuired.) Candidate ¢ Officeholder nams Dfica sought Offica held
Date Business name Amount
($)
Business address; City; State; Zip Code
i
i
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidats / Officaholder name Offica sought Office held
Date | Business name Amount
| $
e e e ;
Business address; City: State; Zip Code I
Purpose of payment (Ses instructions regarding type of information - Completa if direct expenditure to benafit C/OH -
required.) Candidate / Officahclder name Ofics sought Offica held
Date Business name Amount
&)
Business address; City: State; ZipCode
Purpose of payment (See instructions regarding type of information » Complate if ditect expenditure to benefit G/OH =
required.) Candidate / Officsholder name Office sought Offics neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frined on recyced paper

Ravissd 11/21/2003



Tencas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

MADE FROM POLITICAL CONTRIBUTIONS

NON-POLITICAL EXPENDITURES SCHEDULE |

The INsTRUCTION Guine explains how to complete this form.  Not Applicable 1 Totalpages this Scheduls .

N,
2 FILER NAME Raul A. Gonzalez

3 ACCOUNT# :Sthcs Commission filers)

Purpose of expenditure (See instructions regarding type of information raquired.)

4 Date § Payesname 8 Amount
(5}
6 Payee address, City; State; 2ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date ‘Payae name Armount
. 3
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
: (3)
Payee address; City; Sia‘te: Zip Code
Purpose of expenditure {See instructions regarding type of information required .}
Date Payes name Amount
($)
Payes address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
%)
Payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

gﬁ Printad or recycled paper

Revisad 11/21/20C3



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CREDITS (optional) _ SCHEDULE K

The lstrRucnion Guioe explains how to complate this form.  Not Applicable i 1 Totalpages this Schedute K:

2 FILER NAME ? 3 ACCOUNT # (Etw=s Commission £ers)
Raul A. Gonzalez l :
i
4 Date § Payorname . B Amount
()
6 Payor address; City; State; Zip Code
7 Reason forcredit
|
Date Payor name Amount
8)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
d (&)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
(s
Payor address,; ’ City, State; ZipCode
Reason for credit
Date Payor name Amount
(&)
Payor address; City; State; ZipCode
Reascn for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on retycisa papar Ravited $1/21/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

Tha InsTRUCTION GuiDE explains how to complete this form.  Not Applicable

1 Totalpages this Schedule L:

2 FILER NAME

Raul A. Ggnzalez

3 ACCOUNT # (Etics Comm'ssicn filers)

D not applicable

LENDER 4 Name of lender
INFORMATION
5§ Lender address; City; State; Zip Code
GUARANTOR 6 MName of guarantor
INFORMATION
7 Guarantor address; City; State; ZipCoxde
D not applicable
LENDER Name of landar
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Nama of guarantar
INFORMATION
Guarantor address; City; State; Zip Code
] notappticable
LENDER Narmne of lender
INFORMATION
Lender address; City; State; Zip Codle
GUARANTOR Name of guaranior
INFORMATION
’ Guarantor address; City: State; Zip Code
|:] not applicable
LENDER Name of lender
INFORMATION
Lender address; City. State; Zip Code )
GUARANTOR Name of guaranter
INFORMATION
Guarantor address; City; i State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recytled papar

Rewvisad 11/21/2003



TeseasEthics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

rtASSETS VALUEDAT $500 OR MORE SCHEDULE M

The InsTRucTion Guioe explains how to complets this form.  Not Applicable 1 Tolalpages this Schedule M:

Raul A. Gonzalez

2 FILER NAME ) 3 AGCOUNT # (Ehics Commission filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Cescription of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on "ecycled pepar

Ravised 11/21;2003



